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Good morning, Chairman Delzer and members of thm&uResources Division of the
House Appropriation Committee. My name is Terry Dgjeand | am the State Health
Officer of the North Dakota Department of Healtram here today to testify in support
of Senate Bill 2004.

Mission

The North Dakota Department of Health remains dedit to the goal of ensuring that
North Dakota is a healthy place to live and thahgaerson has an equal opportunity to
enjoy good health. To accomplish this mission,d@partment is committed to the
promotion of healthy lifestyles, the protection amhancement of the environment, and
the provision of quality health-care services fa people of the state. In addition, the
Department of Health focuses on the early detedfand response to disease
outbreaks and other public health emergenciesd&partment advances its mission
through facilitating local efforts, collaboratingttvour partners throughout the state,
and providing expertise in developing creative mubéalth solutions.

Department Overview

Public health affects the lives of every North D@koevery day. Because of the efforts
of public health, we breathe clean air and drirfie,sgparkling water. Our garbage is
picked up and disposed of properly. We can feefident that the food we eat at
restaurants is safe. Our parents and grandpanentsiged for in quality nursing homes.
Our children are immunized against many diseassdsal hardly think about today but
that struck fear into the heart of every parent gulew decades ago — diseases such as
diphtheria, measles and polio.

As state health officer, I'm proud of the departt®public health professionals and
the work they do to safeguard the health of alltN@rakotans. Consider just a few of
the department’s many accomplishments during tsetpe years:
* Responded promptly and effectively to disease ealls across the state, such as
West Nile virus, whooping cough and tuberculosis.
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* Maintained a 90 percent or higher rate of compkawth permit requirements in
the air, waste, water discharge and public watgplsyprograms.

» Worked with the city of Mandan to reach a $30.28iom settlement with
Burlington Northern Santa Fe Railroad to addresselifuel contamination in
downtown Mandan.

» Continued tobacco prevention efforts, includingdung school and community
tobacco prevention programs, employee cessatiagrgms and a statewide
tobacco quitline. Efforts such as these have redult a significant decline in the
percentage of youth who are current smokers — #bmercent in 1999 to 30
percent in 2003.

* Received recognition as one of only 14 statesemgtion that meet all National
Ambient Air Quality Standards.

» Focused on maintaining high childhood vaccinatiovecage; in fact, North
Dakota has one of the highest childhood immunipatates in the nation.

Although our accomplishments are many, we knowetlséifl is much work to be done.
In fact, many common health issues pose a grdataithe health and welfare of North
Dakotans.

The leading causes of death in North Dakota arg desease, cancer, chronic lung
disease, accidents and diabetes. However, theuraddrlying high-risk behaviors that
cause disease and death are tobacco use, di¢iyitgaand alcohol use.

If we can decrease the incidence of tobacco use,get, inactivity and alcohol use —
the high-risk behaviors associated with the reatea of disease — we can have a
significant impact on the leading causes of deathibness in our state. The result to
North Dakotans would be longer, healthier, haploes.

Let’s look at two of those high-risk behaviors:

* In North Dakota, the number of overweight and olaahdts increased from 57.1
percent in 1998 to 64.1 percent in 2003. The nurabeverweight adolescents
increased from 6.7 percent in 1999 to 9.3 perce@0D3._Being overweight is
epidemic in the United States and in North Dakaoigia a major factor in the
development of heart disease and diabetes.

» Adult smoking rates in North Dakota reached a lwfjp3.4 percent in 1996. In
2003, however, that number had declined to 20.8gmér Unfortunately, the
smoking rate for American Indian adults is aboupé6écent, more than twice the
rate of other adults in North Dakota. In addititre rate for pregnant women in
North Dakota is 17 percent, compared to 12 pencativnally. Although
adolescent smoking rates have declined signifigdraim 41 percent in 1999 to
30 percent in 2003, we are still above the natioat@ of 21.9 percent. Smoking,
the chief preventable cause of iliness and deatlutirsociety, is associated with
heart disease, cancer and chronic lung disease.




It is imperative that we continue our aggressiveragch to reducing tobacco use in
North Dakota. Tobacco use is devastating. For el@mp
* More than 860 North Dakotans die from causes atiithto smoking each year.
» Nationally, tobacco kills more people each yeanttiee total number killed by
AIDS, alcohol, motor vehicle accidents, homicidiegal drugs and suicide
combined.
* The U.S. Environmental Protection Agency has d@sssecondhand smoke as
a “Group A” carcinogen — a substance known to caaseer in humans.
» About 11 percent ($37 million) of all Medicaid expkltures in the state are spent
on smoking-related ilinesses and diseases each year
» Each year, tobacco use costs the state $351 miitliditect medical expenses
and lost productivity; that's $552 for each Nortakotan.

Changing high-risk behaviors is at the heart of @ower Hoeven’siealthy North
Dakotalnitiative.

Although the Department of Health is coordinatihg initiative’s early effortsHealthy
North Dakotais not a state government program. It is a grassm@anization with
more than 400 members representing about 150 agemeganizations and businesses
from across the state, including Blue Cross Bluel8lof North Dakota, the Dakota
Medical Foundation, the American Heart Associatidegdcenter One Health Systems,
Starion Financial, AARP, the Missouri Valley YMC#te University of North Dakota,
North Dakota State University, Odyssey Research)d Mountain Community High
School and many othendealthy North Dakot@ommittees are working to develop
strategies for addressing health issues and ergiagreomprehensive healthy lifestyles
for all North Dakotans.

The governor’s budget includes $500,000 for sevezalHealthy North Dakota
initiatives aimed at addressing high-risk behavidtss amount provides for two and
one-half FTE, operating expenses and support éofathowing:

* Expert consultants to assist businesses in edtatgisvorksite wellness
programs. Research indicates that businessesimy@stworksite wellness
programs can see a return of between $5 and $¥¥éoy dollar invested.

Let me put that in some concrete financial termbfeinesses in North Dakota.
The average business in the state has 14 emplojeesninimum worksite
wellness investment needed to see a return is &28mployee, or about $350
per participating business. This investment is nad#e business, not the
Worksite Wellness program. To date, more than 46AM\Dakota businesses
have expressed the desire for more information tada@anizing their own
effective wellness programs. If just 300 of thossibesses are able to follow
through, they would save $525,000 per year in headte costs. If all 24,000
businesses in North Dakota eventually develop mahinellness programs, they
would save $42 million per year in health-care £0&135,000)



» Physical activity infrastructure to provide leadepsand coordination in bringing
the private and public sectors together to addressrisis of obesity. Each
physically active individual saves an estimated(pér year in health-care
costs. If every North Dakotan were physically agtithe state would save about
$320 million in health-care costs each year. ($190)

» Healthy North Dakotd&ecognition Program to recognize schools, worksted
communities for their efforts to improve the headtttheir populations. In the
absence of mandates, this is an effective waydenitivize these entities to
address local health issues. ($50,000)

» Office of Special Populations to address healtpatiies among diverse
populations in North Dakota. As indicated earlibrs population experiences
higher rates of disease and risk factors than thmegeneral public. In addition,
unique techniques are necessary to communicateawtchange behaviors in
these disparate populations. ($175,000)

The Senate eliminated these initiatives and themfunding related to it. At our
request, they put the initiatives back into thedmidvith spending authority for other
funds in case we are able to secure federal oradpgands to suppottealthy North
Dakotaprojects. The Senate was reluctant to invest geteral fund dollars iRlealthy
North Dakota For one reason, they felt the initiatives addeddvernment
bureaucracy. As | mentioned earlier, howewalthy North Dakotas not more
bureaucracy, but is a statewide, grassroots in#ial he Senate also was not convinced
of the benefits of worksite wellness; that's whpdluded additional information
regarding that initiative in this testimony. HoweMdealthy North Dakotariginally
identified $26 million of initiatives, including sool health services, child-care health
consultants, nicotine replacement therapy and camiynahallenge grants. These other
options could be considered as an alternative addition to the governor’s initiatives.

The financial consequences of behavior and lifesthoices like tobacco use or
physical inactivity are staggering. Individuals @hd state bear the costs of these
choices through lost productivity and higher heal8urance costs, including higher
Medicaid and Medicare costs. We urge you to reiastee general fund authority for
Healthy North Dakotas recommended by the governor. Doing so will echamur
efforts to safeguard the health of every North Rako

An overview ofHealthy North Dakotand twoHealthy North Dakotadighlights fact
sheets with more information about smoking andetiedare included in the Appendix
to this testimony.

With me today is Arvy Smith, Deputy State HealtHi€xr, who will provide
information about the programs and budget of thpadDenent of Health. Several other
members of the department’s staff are also heresjpond to any questions you might
have.



Budget Overview

Good morning, Chairman Delzer and members of tinentsittee. My name is Arvy
Smith, and | am the Deputy State Health Officertf@ North Dakota Department of
Health. | am here today to provide an overviewhef department’'s programs and
budget. Following is a summary by line item of tepartment’s 2003-05 original
appropriation compared to the governor’'s recommer@®5-07 budget.

2003-05 2005-07 Percent of
Original Governor's 2005-07 Increase/  Inc(/Dec)
Appropriation Recommend. Budget Decrease Percent
Salaries & Wages 29,972,929 32,816,481 26% 2,843,552 9%
Operating Expenses 24,151,257 25,322,640 20% 1,171,383 5%
Capital Assets 3,204,837 1,514,469 1% (1,690,368) -53%
Grants 36,690,628 42,466,666 34% 5,776,038 16%
Tobacco Prevention and
Control 7,783,097 8,689,062 7% *905,965 2%
WIC Food Payments 17,680,000 15,750,000 12% (1,930,000) -11%
Community Health Advisory 100,000 0 (100,000) -100%
Total 119,582,748 126,559,318 100% 6,976,570 6%
General 13,101,092 14,439,108 11% 1,338,016 10%
Federal 92,793,771 98,428,077 78% 5,634,306 6%
Special 13,687,885 13,692,133 11% 4,248 0%
Total 119,582,748 126,559,318 100% 6,976,570 6%
FTE 312.5 317.0 4.5 1%

*Of this increase, $804,000 resulted from the moveme@068-05 appropriation authority from other line items
to the Tobacco Prevention and Control line item and fré61203 carryover not included in the 2003-05 original
appropriation amount.

The total budget for the North Dakota Departmertieélth recommended by the
governor for the 2005-07 biennium is $126,559,8téte general fund spending is
$14,439,108 or 11 percent — $11 per capita per, J&es8 than the cost of a flu shot.
Federal funds are recommended at $98,428,077 (#8%)special funds at
$13,692,133 (11%). FTE are recommended at 317.

The 2003-05 original appropriation for the Depantinaf Health is $119,582,748, with
$13,101,092 from the general fund and 312.5 FTEngaison of these figures to the
2005-07 recommended budget shows a total incrdsf® ®76,570 or 6 percent, a
general fund increase of $1,338,016 or 10 pereart,an increase in FTE of 4.5 or 1
percent.

The general fund increase is composed of the fatigw

» Governor’s salary package $660,272
» Healthy North Dakota $500,000

» Food and Lodging position $55,688
» Bond payment increase $110,873
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e Connect ND $11,183

The Senate amendments added $125,000 for the fry&an repayment program,
changed the funding source tdealthy North Dakotdrom general funding to other
funds, added $117,270 to the Food and Lodging progind changed the funding
source to other funds, and reduced general furtdigl 96 and other funds $86,617 for
the legislative employee compensation package. alseyadded a study of the costs
and benefits of adopting a comprehensilalthy North Dakotand workplace
wellness program.

North Dakota has a network of 28 local public Healtits. Some of these are multi-
county, some are city/county and others are sioglety health units. In addition,
many other local entities provide public health/ems, such as domestic violence
entities, family planning entities, WIC sites, amatural resource entities.

Of the department’s total budget, $61,040,413 ogp&i@ent is passed through to local
entities to provide services. This figure inclu®d®,466,666 in the grants line item,
$6,455,000 from the tobacco grants line item, 330,847 in professional fees and
$1,421,800 in tobacco professional fees. Slighthyerthan $24 million goes to local
public health units and more than $16 million gtwesther local entities. The remainder
goes to state agencies, medical providers, tribigs @nd various entities and
individuals for scholarships. An additional $15, /81D or 12 percent of our budget is
grants for WIC food payments included in the sddma item.

The capital assets included in Senate Bill 200fude only equipment greater than
$5,000, bond payments, and a minor amount of extiaary repairs. The building
projects you approved last session are all nearypteted. The addition to the lab
using carryover funds from last biennium was cotgalehis past summer; the remodel
to the lab was completed last month; the cold g®umit was completed several
months ago; and the morgue will be completed tlaatim No additional capital
projects are requested for the next biennium. Qralbef the staff and Dr. Dwelle, |
would like to thank you and the governor for allagrius to improve our facilities. With
declining CDC bioterrorism funding, it was a goagti$ion to use that funding source
on one-time expenditures such as the lab remodel.

The changes in the salaries line, aside from thvemor’s salary package and the 4.5
new FTE, reflect workload and equity adjustmentsieniay the department during the
biennium, as well as normal fluctuations due tdf stenover and replacement of staff
at higher or lower salaries. Salary levels are ppmssue for the Department of Health.
We are starting to feel the effects of salary Is\ikfough increased turnover and
difficulties in hiring. Some important highlightstw regard to salary levels in the
department are as follows:

* In many cases, our state employee salaries aréhisshose of our counterparts

in city and county government.



» Department personnel have to build in 3 percebtpercent annual salary
increases for contracts with local entities whileyt themselves have gone
without an increase this current biennium.

* In at least four cases, salaries are as much @8&per month less than other
states in the region.

* In six classifications, we rank last among othatest and our salary is at least
$7,000 per year less than the next lowest state.

» Although 22 percent of our employees have mastertboctorate degrees, only 8
percent of our employees earn more than $4,00tpath.

Although the governor’s 4 percent per year salagkpge is a step toward addressing
compensation issues, our employees are paid anagést 20 percent below market. In
fact, the 2004 State Employee Compensation Repaidates that many Department of
Health employees are paid between 49 percent apers@nt below market. We hope
the governor’'s $5 million funding for equity inceess will be available to assist us in
lessening the gap.

Another issue of concern to the department iswleaére in jeopardy of losing an
important federal funding source. The departmecgives around $700,000 per
biennium through the Preventive Health Block Grawpically when federal funds for
a program are eliminated, the program and stafélmanated as well. However, as a
block grant, this source allows us the flexibilioyfill funding gaps in qualifying
programs based on state priorities that would atiserrequire state general funds. We
currently use these funds to fill gaps in Emergeadeglth Servicedlealthy North
Dakotaand suicide prevention. We have just been notifieadi the president has
eliminated this grant from his 2006 budget proposatl we are not confident we will
generate Congressional support to save the proykewill likely be able to make it
through the 2005-07 biennium through carryover gpehding reductions; however,
next legislative session we may need to requesrgéfunds to replace some of these
lost funds.

Budget by Section

The department’s budget is organized by six sestias follows:

Administrative Support $ 9,956,813 8%
Community Health $ 50,941,475 40%
Emergency Preparedness and Response $ 9,395,191 7%
Medical Services $ 12,782,144 10%
Health Resources $ 9,559,348 8%
Environmental Health $ 33,924,347 27%
Total $126,559,318 100%

| would like to point out that the Emergency Prephiress and Response Section
includes only the three and ¥2 FTE and related ekpees for the state administration
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and the contracts for regional administration. $&v@epartmental functions in other
sections of the budget are paid for with emerggmeparedness and response funding.
Since they are portions of expenditures relatdteactivities of these sections, it
would be difficult to separate such expenditures i@flect them in the Emergency
Preparedness and Response Section budget.



Administrative Support Section

| serve as the Section Chief of the AdministratBugpport Section, which provides
services to support the department’s various digtsszand programs. Within
Administrative Support are the Division of Accoungj the Office of Public
Information, the Information Technology Coordinatibre Division of Vital Records,
the Division of Human Resources, the Division ofiEation Technology, and the
Public Health Liaison.

The Division of Accountings responsible for:

* Preparing and monitoring the biennial budget.

» Supervising and administering fiscal transactions.

* Providing accounting, financial reporting and cohfstystems to comply with
state and federal requirements.

» Assisting division and program directors in mornigrfederal grant
expenditures.

* Administering payroll functions.

The Office of Public Informatiosupports the department’s communication of public
health information to the citizens of North Dakd®esponsibilities of the office
include:

» Coordinating media relations.

* Preparing newsletters and other publications.

* Releasing information through the media.

» Coordinating the public information component cf gtate’s Emergency

Preparedness and Response Program.

The Information Technology Coordinatisrresponsible for:

* Providing leadership and coordination for inforroatiechnology issues that
affect the department, such as HIPAA (Health InsceaPortability and
Accountability Act), data management, and hardveaue software purchases.

» Developing and monitoring the department’s Inforgrafl echnology Plan and
budget.

» Providing technology support to several divisiohghe department.

The Division of Vital Recordss responsible for:

* Maintaining a system to register all vital recordimcluding birth, death, fetal
death, marriage and divorce — and to issue cetttdopies of the records as
requested by the public.

» Tabulating, analyzing and publishing data derivednfthe records as required
by North Dakota Century Code 23-02.1 and as regqdest




The Division of Human Resourcesovides a variety of services to the Departmént o
Health, including:

* Recruiting and training employees.

» Classifying positions.

* Administrating salaries.

» Developing policies.

The Division of Education Technologievelops and delivers public health information
and education through a variety of technologielse division:

» Provides learning opportunities for public healtbfpssionals, as well as access
to health information for the general public.

» Distributes emergency and non-emergency healthagesghrough the Health
Alert Network.

» Uses video-based training programs, Internet-basgtung and disseminating of
health alert messages to health-care providershengeneral public through web
pages, e-mail, faxes and telephone and pager system

* Is developing a partnership with the UniversityNafrth Dakota and the
University of Minnesota to provide academic publealth education through
distance learning technologies.

The Public Health Liaisoacts as liaison between the Department of Health@cal
public health units and other key public and pevaértners. Responsibilities include:
» Administering the State Block Grant, which providesding to local public
health units.
» Advising the State Health Officer about issuestegldo local public health.
» Assisting in response to public health units durifgctious disease outbreaks
and natural disasters.
» Linking local public health units to department gm@ams and staff.

Several executive office functions also are inctuohethe budget for the Administrative
Support Section. They akealthy North Dakotawhich Dr. Dwelle described earlier;
the Public Health Training Center; and the ResekmlCenter.

The Public Health Training Centera cooperative effort among the Department of
Health, the University of North Dakota and the Wnsity of Minnesota — is designed to
improve public health practice in the state throagkianced public health education.
Approved applicants receive scholarships throughtts. Centers for Disease Control
and Prevention Bioterrorism Preparedness and Respsrant.

The Research Epi Centisra joint project between the Department of Heattd the
University of North Dakota designed to improveiaétion of health data. Goals
include compiling county-specific health data andlgzing the health status of certain
vulnerable populations in the state.
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The budget includes a data warehouse program thatw us to develop a

repository of data that would be available to users variety of analysis, including
guality of care, marketing, utilization, cost ars$y access to care, assessment of unmet
need and measurement of health status. The regji®ss the department to obtain,
manage and put data into useable forms. The dathease program would be funded
through revenue generated by fees collected anaksde into our operating account
pursuant to NDCC 23-01.1-06.

Administrative Support Section Budget

The major expenditures in Administrative Suppoet as follows:

Salaries and Wages for 38.05 FTE 4,187,215
IT Data Processing 890,523
Professional Services 1,108,301
Remaining Operating Expenses 968,539
Capital Assets 52,000
Operating Costs and Grants for Healthy North Dakot 235,526
Grants to Local Public Health Units 1,100,000
Grants for Bioterrorism Training 300,000
Grants to Local Public Health Units for the Heallert Network 584,692
Grants to Local Public Health Units for Publicdrmhation Officers 530,017
Total Budget 9,956,813
The major changes in this section are as follows:

Governor's Compensation Package 250,406
Healthy North Dakota (2.5 FTE New positions) 264,
Healthy North Dakota (Other expenses) 235,526
Preventive Health Block (.55 FTE clerical) 36,818
Data Warehouse Program (1 FTE) 126,000
Data Warehouse Program (operating expenses) 26,4
Salary Adjustments 36,696
ITD Data Processing (mostly Bioterrorism) 683,488
Completion of Local Public Health Infrastructure the Health Alert

Network (800,930)
State Planning Grant Discontinued (719,056)
Miscellaneous Operating Expenses (163,787)
Grants to Local Public Health (mostly Bioterrorjsm (489,028)

Total (312,993)
The funding sources for Administrative Support asdollows:

General 3,782,385
Federal

Multitude (Indirect Cost) 1,170,450
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Preventive Health Block
Bioterrorism (CDC)
Miscellaneous
Other
Data Analysis Collection Fees
Environmental Health Practitioners
Total Budget
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542,326
3,430,148
678,104

352,400
1,000
9,956,813



Community Health Section

The Section Chief of the Community Health Sect®®r. John Joyce. The section’s
goal is to improve the health of North Dakota @tz by working actively to promote
healthy behaviors and to prevent disease and injumg section administers programs
addressing the high-risk behaviors that cause sksea which Dr. Dwelle referred in
his introductory remarks. The Community Health #ecis funded through grants from
the U.S. Centers for Disease Control and PreventihenU. S. Health Resources and
Services Administration and the U.S. Departmemgriculture, as well as through
special funds from the Tobacco Master Settlememedment. The section is composed
of six divisions: Tobacco Prevention and Contran€er Prevention and Control;
Injury Prevention and Control; Family Health; ChioBisease; and Nutrition and
Physical Activity.

The Division of Tobacco Prevention and Contsalesponsible for programs and
services that focus on tobacco-free lifestylesthatiwork to reduce disease, death and
disability related to tobacco use. Tobacco Prewverdaind Control activities are targeted
to all 53 counties, four Indian reservations and bhdian service area. In the current
biennium, with special funds from the Tobacco MaSkettlement Agreement, all 28 of
the state’s local public health units receive fungdior tobacco prevention and control
and cessation activities.

As a result of Tobacco Prevention and Control ¢gfor

* More than 50 percent of North Dakotans live in camities where local
ordinances protect youth from easy access to tabacc

* Each year, more citizens are protected from exgogusecondhand smoke
through tobacco-free policies in worksites, restats and public places.

* Smoking policies at the worksite protect 81 peradridorth Dakota workers.

* In 2004, tobacco prevention services were providadore than 28,017
students, and more than 1,113 individuals recei@bdcco cessation counseling.

» The percentage of adults who are current smokersiéeined from 23.2 percent
in 2000 to 20.5 percent in 2003.

* The percentage of youth who are current smokerdieecsignificantly from 41
percent in 1999 to 30 percent in 2003.

Senate Bill 2004 contains an appropriation of $6,6Q0 from the Community Health
Trust Fund. This is an increase of only $46,000tduan increase in the dental loan
program and the governor’s salary package. Witansktp tobacco programs, we have
shifted funding that isn’'t being accessed from atss programs to the Tobacco
Quitline, where we are seeing some very positigelts. Since its implementation in
late September 2004, the Quitline has receivedtdifbaalls per week. In addition, 120
people enrolled in tobacco cessation counselirgrasult of the Quitline during the

first 12 weeks of operation. A schedule of the TammaPrevention and Control budget is
included as Appendix 3.
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The Division of Cancer Prevention and Contralrks to increase cancer prevention and
awareness by collecting and reporting quality datayiding public and professional
education, and ensuring availability of quality\sees.

» The Comprehensive Cancer Control Planning Progsamorking with more
than 40 partners to create a coordinated stateveideer control plan and to
assemble available resources to carry out the plan.

» To create an overall picture of cancer in the stag Cancer Registry collects
cancer incidence, survival and mortality data ®istsn the development of
cancer education, prevention, screening and tredtpregrams. Between 1997
and 2002, more than 22,500 incidences of cancer diagnosed and reported to
the registry.

« TheWomen’s Waprogram works to reduce breast and cervical cateaths by
increasing screening among women ages 40 to 64avehonder- or uninsured,
and whose income is at or below 200 percent ofatieral poverty level.
Through the program, screening services have besded to more than 6,700
women in North Dakota by local hospitals, clinisgjian Health Service
facilities and public health agencies. Thirteercpat of the women served are
American Indian. Since September 1999, 85 breastera and 555 cervical
dysplasias and cancers have been diagnosed. Thitoeighecial Medicaid
breast and cervical cancer treatment program, 9emdhave received services
since July 2001.

The Division of Injury Prevention and Contrdministers programs to reduce the
frequency and severity of intentional and unint@mai injuries to North Dakotans.
Programs within the division include:

* Injury Prevention Program — Promotes preventiomjoiries through projects on
seat belts, child passenger safety, bike helmetaghand product safety, poison
control, suicide prevention and other injury-spedibpics.

* Injury Surveillance — Identifies, develops and gmat data sources to assist in
the development of injury intervention initiativasd in the creation of a data-
based state injury plan.

» Domestic Violence/Rape Crisis — Provides grantdoimestic violence/rape
crisis, law enforcement, judicial, and prosecutagencies to reduce and
prevent violence against women.

» Lead Program — Maintains surveillance of reportaittibood blood lead results
and provides assistance for follow-up on elevatses.

In 2003:

* Nineteen domestic violence/rape crisis agenciegeder97 primary victims of
sexual assault; 4,041 new victims of domestic vioéeand 4,419 children were
impacted by domestic violence.

* The Injury Prevention Program provided 3,000 bikértets and 2,294 car safety
seats, and inspected 849 car seats for propeCasaeat training was provided
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to 173 health and safety professionals. The progmawvided educational
contacts with 26,995 children during Child Passeiggety Week.

» Poison consultation was provided on 3,747 poisqosure cases in North
Dakota, and poison information was given to 1,5@iividuals on non-exposure
inquiries through the National Poison Control Grisine.

The Division of Family Healtmdministers state and federal programs designed to
improve the health of North Dakota families. Theision provides funding, technical
assistance, training, needs assessment, educatateiials and other resources to local
public health units, schools and other public anipe entities that offer health
services in North Dakota communities.

Programs and services include:

» Abstinence Education Program — Promotes the heé&itbuth through
abstinence-only education.

» Child and Adolescent Health Services — Providesalbation and technical
assistance to state and local agencies and schis@sito promote the health of
children and adolescents.

» Coordinated School Health Program — Provides adveonk for schools to use
in organizing and managing school health initiagive

» Early Child Comprehensive Systems — Supports cotkions and partnerships
that support families and communities in their depment of children who are
healthy and ready to learn at school entry.

» Family Planning Program — Offers education, coungekxams, lab testing,
infertility services and contraceptives.

* Newborn Screening Program — Identifies infantsskt and in need of more
definitive testing to diagnosis and treat affeategvborns.

» Optimal Pregnancy Outcome Program — Provides rgirsiocial and nutritional
services to pregnant women.

» Oral Health Program — Provides prevention educatioreening and
consultation and administers school fluoride protga

* Pregnancy Risk Assessment Monitoring System — §armew mothers about
their experiences during and after pregnancy tp Nelrth Dakota improve
maternal and infant health care.

» State Systems Development Initiative — Assistdilision in conducting needs
assessment and collecting data for program evatuati

» Sudden Infant Death Syndrome Program — Providgsasypeducation and
follow-up to those affected by a sudden infant deat

 Women’s Health Services — Coordinates with oth&tesind local agencies to
promote women'’s health.

In 2003:
» The maternal and child health programs providedices to 5,486 pregnant
women, 7,664 infants, and 73,854 children and adelas.
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The Coordinated School Health Roughrider Healthrfetton Conference
impacted 127,783 students, 26,658 staff and 83;88#nunity members.
Family planning services were provided to 14,300n@n and 838 men. Of those
family planning recipients, 7,165 were at or belt®d percent of poverty.
Fluoride programs served 4,490 students livinduaride-deficient areas.

The Division of Chronic Diseasgorks to improve the health and quality of life fo
North Dakotans who have chronic diseases by pragdtealthy behaviors, supporting
health-care improvement measures, developing contynpwlicies and practices, and
increasing disease risk awareness.

Cardiovascular disease is the leading cause ofafrigrtaccounting for 35
percent of deaths in North Dakota. The Cardiovasddealth Program partners
with communities to limit disability and death redd to heart disease and stroke
by targeting high blood pressure, high blood cheles, tobacco use, physical
inactivity, poor nutrition, overweight and obesity.

In 2003, diabetes affected 6.2 percent of Northddakitizens and their families,
up from 3.6 percent in 1994, for an increase op&&ent over the past 10 years.
The Diabetes Prevention and Control Program coreteston diabetes
prevention, early diagnosis and disease managemesdiuce the burden of the
disease and its related complications, such as$ aedrkidney disease and
amputations.

The Division of Nutrition and Physical Activiggromotes healthy eating and physical
activity in order to prevent and reduce overweighesity and related chronic diseases.

The Maternal and Child Health Nutritid?rogram provides technical assistance,
plans nutrition programs and coordinates nutritielated activities. Currently,
17 nutritionists at local public health units thghvut the state participate in
Healthy North Dakotand work on issues directed toward healthy weight
children and adolescents through the promotiomafeiased fruit and vegetable
intakes (like 5 A Day) and increased physical aigtiv

The Supplemental Nutrition Program for Women, Itsaamd Children (WIC)
provides healthy food for proper growth, educaabout choosing healthier
ways of eating, and referrals to other needed sesvin 2004, North Dakota
WIC served more than 24,400 eligible pregnant, difeading and postpartum
women; infants; and children younger than agedliNorth Dakota counties.
Funded by the U.S. Department of Agriculture, thEC\rogram also receives
approximately $1.4 million in rebates from infaatrhula purchased with WIC
vouchers. Most WIC funds (more than 93 percentspent at the local level,
with 70 percent of the dollars spent on food ferisit clients and 23 percent for
support of local administering agencies.

Dr. Joyce’s position as Section Chief is budgete@&FTE. At 25 percent time, Dr.
Joyce is able to provide leadership and medicadutetion to the section. The
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section’s six division directors provide adminigira functions for the section on a
rotating basis.

Community Health Section Budget

The major expenditures in Community Health Secéimmnas
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follows:
Salaries and Wages for 37.7 FTE 3,307,335
IT Contractual (WIC Management Information 67208
System)
BC/BS Breast & Cervical Cancer Exams 943,000
Professional Services (various program contracts) 3,125,350
Professional Supplies 607,232
Remaining Operating Expenses 1,345,064
Grants to Local Public Health Units (MCH & FP) 086,000
Grants to Local Public Health Units (WIC) 5,3Z8)1
Grants to Local Public Health Units (Cancer) 0,060
Grants to Domestic Violence Sites 5,188,000
Miscellaneous Grants 771,200
WIC Food Payments 15,750,000
Tobacco Program 7,805,062
Tobacco Quit Line (CHTF) 884,000
Total Budget 50,941,475
The major changes in this section are as follows:
Governor's Compensation Package 230,729
Asthma (1 FTE) 87,879
Chronic Disease Clerical (.45 FTE) 28,163
Position Transferred to Other Areas (1 FTE) (339)
Reduction of Administrative Staff (140,567)
Salary Adjustments 83,271
Increase in Data Processing Expenses (mostly WIC) 176,531
Miscellaneous Operating Expenses (59,810)
Tobacco Control Position (1 FTE) 105,000
Decrease in Tobacco Cessation Programs (309,000)
Tobacco Quitline 204,000
Reduction in Food costs for WIC (1,930,000)
Total (1,653,161)
The funding sources for Community Health Sectianas follows:
General 887,280
Federal
WIC 22,703,091
MCH Block 2,758,610



National Cancer Prevention
Asthma Grant
Cardiovascular Health Program

Chronic Disease Prevention and Health Promotion

Diabetes

STOP Violence Against Women
Family Violence

Safe Haven — Supervised Visits
Family Planning

Tobacco Program

Various Other

Other
Community Health Trust Fund
Domestic Violence Fund
American Legacy
Total Budget
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4,160,843
605,900
631,206
238,628
615,315

1,897,420

1,501,806
900,000

2,244,352

2,433,062

2,827,962

6,190,000
280,000
66,000

50,941,475



Emergency Preparedness and Response Section

The Section Chief of the Emergency Preparednes®asponse (EPR) Section is Tim
Wiedrich. The EPR Section is responsible for imprg\and maintaining public health
response to disasters and large scale emergeiese the overall goal is to prepare
public health responses for all hazards, the sectiorently is concentrating on the
development of infrastructure to detect and resporatts of bioterrorism. Future
activities will improve public health infrastructufor the detection and mitigation of
chemical threats, naturally occurring phenomena sisctcornadoes and floods, and
other disasters and emergencies.

The section is funded through grants from the Gerite Disease Control and
Prevention (CDC) and the Health Resources and & Administration (HRSA). The
section accomplishes its mission through plannilegeloping bioterrorism detection
systems, creating laboratory capacities, developamymunications systems, supporting
public information systems and providing trainingportunities. Additional activities
include the assessment of hospital capacity tawve@and treat patients involved in a
bioterrorism event and the creation of hospitabueses that can receive and treat
unusually large numbers of patients.

The Emergency Preparedness and Response Sediewveisping infrastructure to meet
CDC and HRSA requirements through the cooperati@large group of stakeholders,
including an EPR Committee comprised of the follogvsubcommittees: Preparedness
Assessment, Planning and Response; SurveillancEgidéemiology; Laboratory
Capacity — Biologic Agents; Laboratory Capacity ke@ical Agents; Health Alert
Network; Public Information; Education and Trainjmgnd Hospital Surge Capacity.

The EPR Section and local public health units restablished eight EPR regions.
Each of these regions has a lead local public heait, an EPR coordinator, a public
information officer, an environmental health praatier and other resources for the
development of local and regional EPR plans. Hutien works closely with the eight
regions, the private medical sector, and publietyaednd emergency management
officials to develop integrated, coordinated pubkalth response systems.

Emergency Preparedness and Response Section Budget

The major expenditures in Emergency PreparednesRasponse are as follows:

Salaries and Wages for 3.5 FTE 394,829
Professional Services 615,000
Remaining Operating Expenses 298,568
Grants to Local Health Units for Regional Coordaratand

Environmental Health Practitioners 3,893,169
Grants to Hospitals 3,685,000
Other Grants 508,625
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Total Budget

The major changes in this section are as follows:

Governor's Compensation Package

Salary Adjustments

Completion of the SNS Delivery and Inventory System
Professional Services for CDC and HRSA Bioterrorism

Miscellaneous Operating Expenses
Grants to Local Public Health for Environmental Hea
Practitioners

Grants to Tribal Health Agencies
Grants to Division of Emergency Management
Grants to Hospitals

Total

9,395,191

24,671
12,376
(406,838)
(1,107,535)

(54,753)

1,619,116
308,625
200,000
946,967

1,542,629

The funding sources for Emergency PreparednesRagponse are as follows:

Federal (Bioterrorism)
CDC Bioterrorism
HRSA Bioterrorism

Total Budget
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4,802,836
4,592,355

9,395,191



Medical Services Section

The Section Chief of the Medical Services Sect®bi. Craig Lambrecht, whose
position is budgeted at .25 FTE. At 25 percent tibre Lambrecht provides leadership
and medical consultation to the section.

The goal of the Medical Services Section is to ptarhealth and prevent illness and
disease. The section includes the Field Medicakté&f, the Office of the State
Forensic Examiner, the Division of Disease Corawad the Division of Microbiology.

Field Medical Officers

The Field Medical Officers provide medical constitta and direction to programs
throughout the Department of Health, including thtsat deal with the environment,
wellness, health resources, communicable diseaskEsamunizations.

Office of the State Forensic Examiner

The State Forensic Examiner provides medical exansarvices and assists in death
investigation throughout the state. The Foreng@niiner’s goal is to provide vital
information needed by county coroners, law enfoeipublic health units, other
agencies, and families of the deceased.

The Office of the State Forensic Examiner assisthe investigation of sudden and
unexpected deaths that occur throughout the stdte.office becomes involved with a
death investigation upon request from the countgreer in the jurisdiction where the
death occurred. About 200 cases each year areaef® the State Forensic Examiner,
representing about 20 percent of county coronezstigations.

Other functions of the office include:

» Providing consultations to county coroners abouwt kmhandle deaths that occur
in their jurisdictions.

* Providing death investigation training, seminard kttures to improve death
investigation throughout the state.

» Serving on the Child Fatality Review Committee.

» Supporting organ-procurement activities on castesrel to the office.

* Providing expert witness testimony for cases thablve criminal or civil
proceedings.

Division of Disease Control

The Division of Disease Control is responsibleiftantifying diseases, providing
follow-up and implementing intervention activitiesreduce illness and death. The
division also provides resources for health-camiplers and the public concerning
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public health issues and coordinates with the medpovide timely public education.
Division programs include HIV/AIDS Prevention, Ry@rite (HIV) Care,
Tuberculosis (TB) Prevention, Sexually Transmitbesease (STD) Prevention,
Immunization Services and the Epidemiology and katowy Capacity program.

The division performs the following functions:

* Analyzes disease cases and reports to the nattmmaérs for Disease Control
and Prevention (CDC).

* Responds to public health emergencies and disegiseeaks and provides a toll-
free 24-hour consultation line for health-care paevs and the general public.

» Provides free TB medications, TB testing materi@BD medications in certain
situations and childhood vaccines throughout NDdkota.

* Maintains the North Dakota Immunization Informati®pstem to record
vaccination status of individuals.

* Administers HIV/AIDS programs that provide financesistance for
prescription drugs, outpatient medical care, camiion of insurance, referral
and social assistance for people infected with HIV.

* Provides free HIV testing for people at risk of tranting the disease.

» Coordinates surveillance and follow-up of West Nileis cases with the State
Veterinarian, the Division of Microbiology and ldgaublic health units.

Division of Microbiology

The Division of Microbiology provides state-of-tlaet laboratory testing of biological
diseases and agents to physicians, veterinarilmgsschospitals, local health units,
other interdepartmental and state agencies, conti@siand the general public.

The Division of Microbiology is the state’s onlysignated confirmatory testing
laboratory in the National Laboratory Response Nekw With this designation, the
laboratory provides specialized testing for many aed emerging infectious diseases
and possible bioterrorism agents. The division cotet 7,491 tests for pertussis during
2004. The division also serves as a regional reteréaboratory for vaccine preventable
diseases — such as measles, mumps and rubellais-thiedstate’s central biological
laboratory and certifying agency for the Food amdg2Administration and
Environmental Protection Agency programs. Thedilbri maintains an active mosquito
surveillance program.

Examples of services provided include:
* Water and dairy analysis.
» Testing for HIV, chlamydia and other sexually tnaitsed diseases.
* |dentification of tuberculosis infections.
» Rabies analysis for human exposure.
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Medical Services Section Budget

The major expenditures in Medical Services Sedi@as follows:

Salaries and Wages for 47.25 FTE

IT Contractual (disease surveillance & pharmacalitracking systems)
Professional Services

Medical Suppplies, Vaccines, Medications

Remaining Operating Expenses

Equipment over $5,000

Bond Payments

Grants to Local Public Health Units (Disease Calitr

Grants to Board of Animal Health

Total Budget
The major changes in this section are as follows:

Governor's Salary Package

Bioterrorism for Micro Lab (1 FTE)

Hepatitis (1 FTE)

Salary Adjustments

Completion of Bioterrorism surveillance systems

Completion of Building Project

Reduction of Rent for Micro Lab

Capital Assets purchases

Increase in Bond Repayment

Medical Dental and Optical

Professional Fees (mostly Bioterrorism)

Miscellaneous Operating Expenses

Grants to Local Public Health (mostly Bioterrorjsm
Total

The funding sources for the Medical Services Sadi@ as follows:

General
Federal
HIV
Immunizations
Bioterrorism (CDC)
ELC (Epidemiology & Lab Capacity)
Various Other
Other

Lab Fees
Total Budget
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4,827,232
367,000
1,159,085
2,625,078
1,704,581
276,000
399,265
1,009,840
414,063

12,782,144

286,418
76,655
78,350

125,438
1,507,577)
(2,391,865)
(117,568)
(551,067)
244,561
271,682

(1,070,366)
93,401

(1,118,299)

(5,600,237)

2,945,389

1,649,440
2,449,189
2,292,360
1,253,328
1,789,229

403,209

12,782,144



Health Resources Section

Darleen Bartz is Section Chief of the Health ResesiiSection. The Health Resources
Section consists of three divisions: Health Faegsi Emergency Medical Services, and
Food and Lodging. All three divisions work to prot@ quality care and services for the
people of North Dakota.

The Division of Health Facilities responsible for conducting state licensure and
federal Medicare and Medicaid inspection activibésealth-care facilities.

State licensure and federal certification respalitss of the division include:

Forty-seven acute care hospitals (30 of which atiea access hospitals, which
allows more flexibility and better funding for priding basic hospital services in
rural areas).

Eighty-three skilled nursing facilities.

Twenty-eight licensed home health agencies, 26hi¢hvare certified.

Sixteen hospice programs that provide end-of-lifeedo residents in a manner
that preserves their dignity.

Fifty-three basic care facilities.

Sixty-two rural health clinics.

Sixty-eight intermediate care facilities for themtadly retarded.

Two renal transplantation centers and 15 end-stagd dialysis facilities, which
help people who have kidney impairment to live nalriives.

Seventeen ambulatory surgical centers for provisiaurgical services to
patients who do not require hospitalization.

Five hundred and nine laboratories to ensure campdé with the federal Clinical
Laboratory Improvement Amendments of 1988.

In addition, the division:

Certifies outpatient physical therapy and speeeratby providers.

Licenses electrologists and electronic hair remteetinicians.

Operates the Federal Medicare & Medicaid Nurse Adgistry, which includes
investigations of possible resident abuse in ngr&eilities. More than 10,000
certified nurse aides are registered in North Dakot

Provides technical assistance to communities to thedm maintain their health-
care infrastructure, including management of th&aldoan, physician loan, and
nursing scholarship programs.

The Division of Emergency Medical Servidegesponsible for maintaining an efficient
statewide emergency medical services system. iJhiscomplished through training
and licensure of emergency health personnel, ambetand quick response units.
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The Division of Emergency Medical Services:

» Authorizes initial and refresher courses for fretponders and emergency
medical technicians and provides testing for al6@0t individuals annually.

» Licenses and inspects 143 ground ambulance serasegell as four air
ambulance services and 61 quick response units.

» Operates the trauma system, which designates hfsspg trauma centers.

* Houses the Emergency Medical Services for Chiléhegram, which
emphasizes patient care education, standards atatpls, injury and suicide
prevention, and data analysis.

» Distributes education grants to ambulance senataed by volunteers.

The Division of Food and Lodging responsible for protecting public health throug
annual licensing and inspection of restaurantglsomotels, bars, mobile home parks,
trailer parks, campgrounds, bed and breakfasitiasil retail food stores, meat markets,
bakeries, food manufacturers and assisted livintjtias.

The Division of Food and Lodging:

» Either directly or through memorandums of underditagn with seven local
health units, annually inspects and licenses ni@e 4,000 facilities. Inspection
procedures ensure that these licensed facilitiest bath sanitation and fire/life
safety standards before opening to the public amtewn operation.

» Emphasizes food-safety education because food-hibrasses strike nearly 80
million people in the United States every year,siag 5,000 needless deaths.

» Serves as the Food and Drug Administration’s liaisothe state on issues
related to manufactured food and pesticide residuéxod.

* Inspects preschools, childcare centers and schwatiprepare food. Currently,
the division does not charge a fee for these irspec

The governor provided a new FTE in the Food andgitaglarea to assist us in doing
more inspections. We currently are able to inspagi-risk entities only once per year,
while the federal government recommends inspectb@sminimum of two to three
times per year based upon the risk level of thebishment. In addition, a new federal
mandate from the U.S. Department of Agriculture A4S will require two inspections
per year in schools beginning in the 2005-2006 skyear. In the proposed budget, the
program is underfunded by about $58,000, which idjuire us to delay hiring the new
position.

The Senate approved a significant change to thd Bod Lodging program. Currently,
the program is funded through the general fund,faes collected by the program are
deposited into the general fund. Since fees caltkate less than expenses by $234,236
in the current biennium, the general fund is subsig the program. The department
had initially proposed a change whereby the departwould have the authority to
establish fees at a level to cover all costs optiogram, deposit the fees into our
operating account and use the fees to cover at cdshe program. We had also
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requested two new FTE to increase inspections ¢er at higher-risk facilities. The
Governor allowed and partially funded one new FTErbjected the funding change
because fee increases would be too high. The Salateed and fully funded the one
new FTE and made the funding changes describedeabov

The department is concerned with the level of femsessary to fully fund the program.
In addition, we have concerns with the effectiveed&ince the fees are collected in
January, we will not have revenue to operate oih demuary 2006. We would need the
first six months in 2005-07 funded from the genéwal to avoid a situation where we
would have to borrow from the general fund for fingt six months every fiscal year. A
schedule of potential fees is attached as Appehdix

During the current biennium, the Health Resourasgién:

* Promoted development of four Federally Qualifiecalte Centers in nine
communities to help maintain health care infragtrrtecand promote access to
funding sources.

» Placed 25 foreign doctors and three dentists irifNDakota communities.

* Awarded $5,500 matching grants to each of 72 lemgitcare facilities to
promote nursing education, for a total of $396,@00ate.

» Participated in awarding $650,000 in Blue CrossBhield grants and about
$900,000 in federal Medicare Rural Hospital FleliipiGrants to local health-
care providers to improve rural health-care sesrice

* Initiated procedures to bring the Department ofltheato compliance with the
Health Insurance Portability and Accountability AeiPAA).

You may know that the Department of Health andnibalth-care providers have some
mutual frustrations regarding providers’ compliamgth Life Safety Codes. The
interim Budget Committee on Health Care chaire®byator Judy Lee reviewed this
issue. On September 16, 2004, Senator Bob Stenehjeated the Department of
Health to review the process and provide optiorth@a2005 Legislative Assembly to
ensure compliance with the Life Safety Code upanmetion of a construction project.
We were advised by the Legislative Council officattwe were to report this
information to the legislative appropriations cortiges.

The Department of Health organized an ad hoc woskigto review this issue during
November and December of 2004. The group includptesentatives from the long
term care and hospital associations and provitteesDepartment of Health, and the
Department of Commerce, as well as the State Faeshal, an architect from the
Office of Management and Budget, and Represent&ary Kreidt.

Using information, input and advice from all thelividuals in the group, the following
three recommendations emerged:
1. All facilities should include language in their ¢acts with the architects
requiring the architect to conduct a final Life &gfCode inspection at the end
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of the project and prior to final payment to contaas. Cost for this will be
included in the facility’s contract with the ardatt and paid for by the facility.

2. The Department of Health will work to ensure thath@tects have access to
appropriate training on Life Safety Code.

3. Once identified, the Department of Health will atf# to work with the federal
government to change requirements that seem toappiopriate. Issues can be
identified at the Long Term Care Advisory Committe®l discussed as to the
appropriateness and feasibility of attempting tyuesst a change.

It was agreed by all attending that these recomates should improve compliance
with the Life Safety Code upon completion of constion projects. The department
will continue to monitor the issue.

Health Resources Section Budget

The major expenditures in the Health Resource Qeetie as follows:

Salaries and Wages for 54.5 FTE 5,530,409
Travel 648,891
Remaining Operating Expenses 803,638
Dentist Loan Repayment Grants 420,000
Physician Loan Repayment Grants 375,000
Nurse Scholarship Grants 489,500
Local Ambulance Grants 940,000
Quick Response Unit Grants 225,000
Misc. Grant Payments 126,910
Total Budget 9,559,348

The major changes in this section are as follows:

Governor's Salary Package 343,426
Research Analyst (1 FTE) (101,836)
Health Facilities Clerical (1 FTE) (69,369)
Food and Lodging (1 FTE) 84,370
Food and Lodging (operating expenses) (58,612)
Salary Adjustments 48,642
Miscellaneous Operating Expenses 32,357
Dentist Loan Repayment Grant 40,000
Total 318,978

The funding sources for Health Resource Sectiomsufellows:

General 2,608,035
Federal (Mostly Medicaid and Medicare) 5,485,567
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Other
Health Care Trust Fund
Community Health Trust Fund
Miscellaneous Fees
Total Budget
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714,500
420,000
331,246

9,559,348



Environmental Health Section

Dave Glatt is the Section Chief of the Environméhialth Section. The
Environmental Health Section safeguards the qualfityorth Dakota’s air, land and
water resources. The section deals with issuesffest the comfort, health, safety and
well-being of North Dakota citizens and their epviment. Primary functions and
responsibilities of the section include coordingtdtommunication with the U.S.
Environmental Protection Agency regarding statgmms and related environmental
issues; monitoring and enforcing compliance witltesand federal environmental laws;
carrying out environmental sample collection andlgses; and providing public
education, technical assistance and training, coinnt remediation and emergency
response.

The section consists of the following divisionsir Auality, Chemistry, Municipal
Facilities, Waste Management and Water Quality.

Division of Air Quality

The Division of Air Quality includes the followingrograms:

* The Air Quality Program focuses on achieving andhtaiing the best air
guality possible consistent with federal and staggilations. The program
emphasizes inspection, public education, permit@mjorcement, monitoring
and modeling programs to ensure compliance. Imphkatien of best available
control technology for emission sources ensureteption of public and
environmental health, as well as public enjoymédnhe natural attractions of
North Dakota.

* The Radiation Program tracks the use of radiatbamces (such as X-rays and
research radiation sources) to ensure the propellihg, use and disposal of
radiation sources.

* The Asbestos and Lead Abatement programs prowadgt@rng and certification,
inspection, enforcement, and technical assistameadure the safe handling and
disposal of lead and asbestos with the intentnatihg exposure to the public
and employees.

* The Indoor Air Quality Program provides assistatacthe public concerning
indoor air quality, including mold and propertyedted by flooding.

Division of Chemistry

The Division of Chemistry provides state agencigs the general public with analysis
of environmental samples, while ensuring that thi& dienerated is scientifically valid,
defensible and of known precision and accuracy.l@beratory is certified by the U.S.
Environmental Protection Agency to complete pubdhoking water supply analyses
required by the federally mandated Safe Drinking&Wact. In addition, the laboratory
maintains a program designed to provide certificato qualifying laboratories that
conduct analyses for public water supply systenacoordance with the Safe Drinking
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Water Act and for specific environmental analyseseguired by the department. The
laboratory has established competency in inorgamicorganic analyses, feed and
fertilizer quality determination, and petroleum gwat quality control.

Division of Municipal Facilities

The Division of Municipal Facilities works to ensuthat all North Dakota public water
systems provide safe drinking water and meet &ireaable standards established
under the Safe Drinking Water Act (Safe DrinkingtéfaProgram). This is
accomplished through technical assistance, mongaf drinking water, routine
inspections and operator training, including théofeing programs:

* The Clean Water State Revolving Loan Fund Programiges low-interest
loans to fund conventional wastewater and nonggmatce pollution control
needs.

» The Drinking Water State Revolving Loan Fund pregdow-interest loans
intended to fund the construction and upgradingudiiic drinking water supply
systems.

» The Operator Training Program trains and certifigsrators in charge of public
wastewater systems that serve more than 500 paoglpublic water systems
that serve more than 25 people. In addition, tlgm@am inspects these systems
to ensure compliance with state and federal puigdalth standards.

Division of Waste Management

The Division of Waste Management works to protestenvironment from unsafe and
improper handling, transportation, storage, treatirend disposal of solid and
hazardous waste.

The Division of Waste Management includes the feiig programs:

» The Hazardous Waste Program regulates facilitigsgénerate, store, treat,
dispose of and transport hazardous waste. Thicisnaplished through
inspections, technical assistance, enforcemenpahlic education programs.
The Polychlorinated Biphenyls (PCB) Inspection Pang conducts inspections
at facilities known or suspected to have equipntigait contains PCBs.

» The Solid Waste Program regulates the collectramsiportation, storage and
disposal of inert, industrial, special and munitgiid wastes. This is
accomplished through a landfill permit programht@cal assistance, routine
inspection, monitoring, enforcement and operatning. The program also
promotes resource recovery and recycling througRatlution Prevention
Program.

» The Abandoned Motor Vehicle Program provides ferdbllection of abandoned
motor vehicles and other scrap metals throughauttiuntryside to reduce
health and safety hazards, improve the appeardritbhe andscape and recycle
useful metals.
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» The Underground Storage Tank Program defines fhestpf tanks that may be
installed to store petroleum products and chemiesisblishes standards for
underground storage tanks, maintains a tank natifio program, establishes
financial responsibility requirements for tank owsyeand provides state
inspection and enforcement. In circumstances waeveonmental
contamination occurs and a responsible party camm@und or is financially
unable to initiate a clean-up action, the Leakinglelground Storage Tank
(LUST) Trust Program provides financial and techhassistance in the
assessment, monitoring and, if needed, remediafitimese sites to limit their
overall impact on the public and environmental treal

The Division of Waste Management also administacsenforces the Petroleum
Testing, Antifreeze and Brownfield programs.

Division of Water Quality

The Division of Water Quality is responsible for mioring the quality of the state’s
lakes, rivers and groundwater. This division conglypermitting, assessment,
monitoring, emergency response, remediation andatdunal programs that promote
the protection and wise use of our water resources.

The division consists of the following programs:

» The Pollutant Discharge Elimination System Permaigitam issues permits for
municipal and industrial wastewater discharge aoadvswater runoff. Included
within this program are the Animal Waste Containtr{&eedlot) Program and
the Industrial Pretreatment Program, which requinasindustrial discharges to
municipal systems be within capacity limits.

* The Surface Water Program monitors surface watalityuacross North Dakota
to assess water quality trends and to determingeheral chemical and
biological character of the state’s major hydrotdgasins. The Nonpoint Source
Pollution Management (or Section 319) Program, wisgart of the Surface
Water Program, provides financial support throudghadministration of federal
grants to state and local groups working to comosipoint source pollution.

* The Groundwater Program works to minimize and abmgfroundwater
contamination. Included in this program are ther8eWater, Wellhead
Protection and Underground Injection Control progsa

o0 The Source Water and Wellhead Protection prograwtegt drinking
water resources by addressing the link betweenuardnd surface and
groundwater quality.

o0 The Underground Injection Control Program seeksréwent
contamination of underground drinking water by atien wells (such as
domestic or industrial wastewater disposal wells).

The budget for Environmental Health includes adind rental increase as a result of
discontinuing our leases at the Missouri Officel@uag (MOB), the White House and
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Northbrook Mall and starting a new lease of thedS®¢al Building for Environmental
Health and Emergency Preparedness and Responsg éE&dRive January 1, 2006.
There are safety issues at the Missouri Officedg, mostly due to overcrowding.
The Office of Management and Budget recommendsg8@€s square feet per person,
while the MOB and White House are at less thand@08s square feet per person. The
new lease allows us to consolidate EPR staff fiom®et to one location and
Environmental Health staff from three to two looas.

Environmental Health Section Budget

The major expenditures in the Environmental HeSkltion are as follows:
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Salaries and Wages for 136 FTE 14,569,461
Travel 753,868
Rent/Building 655,587
Professional Services (Legal & LUST contracts) 463,311
Laboratory Supplies (Chem Lab) 361,642
Remaining Operating Expenses 2,100,774
Equipment over $5,000 (Air Pollution & Chem Lab) 393,200
Bond Payments 394,004
Grants to Communities (Mostly Nonpoint Source) ,2P8,500
Total Budget 33,924,347
The major changes in this section are as follows:
Governor's Compensation Package 886,611
Position deleted (1 FTE) (160,532)
Clerical Position Transferred to Other Area (1 FTE (60,500)
Temporary Salaries (One Stop Program) 53,825
Salary Adjustments 66,460
Completion of Building Project (2,661,464)
Increase in Bond Repayment & Extra repairs 72,516
Professional Fees for Targetted Brownfield 533,80
Professional Fees for One Stop Program 417,970
Rental Increase for New Facilities 93,544
Data Processing Charges 97,991
Miscellaneous Operating Expenses 306,947
Capital Asset purchases (194,667)
Grants for the Targetted Brownfield Response Rmogr (600,000)
Grants for Various Federal Programs 209,500
Total (937,999)
The funding sources for the Environmental Healttti®a are as follows:
General 4,216,019
Federal



EPA Block 7,956,458

Section 319 Nonpoint 10,995,539
Various Others 5,822,553
Other
Air Contaminant Permit Fees 3,045,000
Miscellaneous Fees 1,888,778
Total Budget 33,924,347

The department was previously notified that $50,8061 the Environmental
Rangeland Protection Fund that was to be grantdtet&tockmen’s Association was
not available. Without that funding source, theatépent would not be able to make
the grant to the Stockmen’s Association for matghion-point source programs. The
Senate determined that sufficient funding was atél from the Environmental
Rangeland Protection Fund and no adjustments tbibar the budget were necessary.

The department has been notified that we will nexzai federal grant of approximately
$1,000,000 for design of a system to address arg&nies in southeastern North
Dakota. An additional $16 million may be availaliieipcoming years for construction.
We were not aware of this at the time our budget puat together. Some of the design
work will occur in the current biennium. We estim&700,000 of the work will occur
in the 2005-2007 biennium and ask that you considddmg funding for this effort.
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Continuing Appropriations

The Department of Health currently has three caiirtin appropriations.

Environmental Quality Restoration Fund (EQRHMhis fund was established to allow
the department to provide immediate and timely@asp to catastrophic events that
threaten the public and environment health and evties responsible party is late in
responding or cannot be located. The EQRF wouldsked to provide environmental
and public health protection by funding emergeresponse activities to
include assessment, containment, removal, coresatition or monitoring as
determined on a case-by-case basis. These fundeeded in order to provide a quick
response to an environmental emergency.

Organ Tissue Transplant Fundhis fund was established to provide financial
assistance to organ or tissue transplant patiemésane residents of this state and
demonstrate financial need. The State Health Ofisceesponsible for adopting rules
and administrating the fund, and the North Dakaa Department collects the funds.

Local Public Health Vaccine Purchasd3uring the 2003 legislative session, the

department was provided a continuing appropridonpoint purchases with local
public health units. The Division of Disease Coh&acounters situations where
vaccinations or other medical supplies can be @seth at a lower price through the
Department of Health than by the individual locabjic health units. This authority
allows us to be reimbursed by local public heatthisufor such purchases and to
achieve cost savings for the benefit of local pubgalth units.

The following schedule details our continuing agpiations and related fund

statements from the 1999-01 biennium forward.

7-01-99 Balance
99-01 Revenue
99-01 Expenditures
7-01-01 Balance
01-03 Revenue
01-03 Expenditures
7-01-03 Balance
03-05 Projected Revenue
03-05 Projected Expenditures
7-01-05 Projected Balance
05-07 Projected Revenue
05-07 Projected Expenditures
7-01-07 Projected Balance

NDCC 23-31-02

NDCC 23-01-05.1

NDCC 23-01-28
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#258 #257 #370
Environmental Organ Local Public
Quality Tissue Health Unit
Restoration Transplant Vaccine
Fund Fund Purchase
329,072 0 0
9,208 31,989 0
0 31,989 0
338,280 0 0
0 30,746 0
0 30,746 0
338,280 0 0
30,746 30,000
35,000 30,746 30,000
303,280 0 0
0 30,746 50,000
0 30,746 50,000
303,280 0 0



Conclusion

Chairman Delzer, members of the Committee, thickwmies the department’s
testimony on Senate Bill 2004. Thank you for yoomsideration of our request. Our
staff is available to respond to any questionsiyay have.

35



Appendices

1) Healthy North Dakot@®verview
2) Healthy North Dakota Highlights
a. Smoking
b. Diabetes

3) Tobacco Prevention and Control Budget

4) Food and Lodging Fee Schedule
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